KINNESOTA POLLUTION CONTROL AGENCY

PIWIRRT e *

[RATHANE SYSTENS, INC. (I3TH AVE.)
KIBBING KN
WND022818306

Hazardous Waste Disclosure ynit

Annual Report Form for Generation of Hazardous Waste

Calendar Year 1984 R

This space is provided for
explanations, corrections, and
additions, if necessary..

LR R R R R R R R R R R R R R R SRR R RN RN R R R

Waste Generation Site

ND022818306

IRATHANE SYSTEMS, INC. (13TH AVE.)

3516 13TH AVEKUE E.

HIBBING 55746

LR R R X R R R X R R R R R R R R R R R N R R RRXRRNERS

Nailing Address

IRATHANE SYSTEMS, INC. (13TH AVE.)

P.0. BOX 276

HI1BBING KN 55746

L R N R R R R R R R R R RN F R RN R RN

Responsible Persons

WILLTAN VALERT  PRESIDENT
(218) 262-5211
LAURIE POTTER  CONSULTANT

(218) 666-5437

e ~—,

Principal Products or Service Provided

o _ T
i Ine freoy oo oaiaan =

\é’c’/‘ T ls S e S

~\‘_______________-___________,/

CERTIFICATION

I cerify under penalty of law that | have personally examined and am
famiiiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately
Tesponsible for obtaining the information, | beiieve that the submitted

information is true, accurate, and complete, | am aware that there are
significant penalties for submitting faise information, including the
possibitity of fine and imprisonment.

Name (piease print) e A A R R A A
Signature 2T i T et
Date 5T S ST

US EPA RECORDS CENTER REGION §

N
\

v Annual Report
Due March 1, 1985

(
4'
L
2

)

Explanatory Notes:
1. Review information supplied.
2. Cross out incorrect/outdated information.
3. Print new/missing information on blanks
provided in dark or colored ink.
4, Add new waste streams on green forms (form
number 2}.
5. Date and sign the Annual Report in the
space provided below,
6. Return to MPCA at:
Kinnesota Pollution Control Agency
Solid and Hazardous Waste Division
1935 West County Road B2
Roseviile, Minnesota 55113-2786

This is the location of the site at which the
waste is generated. If yours is a muiti-site
company, a unique Division name should also be
included to differentiate your site from every
other division site

This is the mailing address - change if need be.

These are the people responsibie for managing the
hazardous waste and who have the most knowledge
about the processes producing wastes and waste
identification, transport, and management.

‘What is dore or made by your company

Please sign, date, and return to the MPCA by
March 1, 1985.

- JJ)/
.'(\l} (f)’i\)) .1

./\’
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Waste Nanagement IRATHANE SYSTEMS, INC. (13TH AVE.)

(Details on each individual waste)

If information in this column is
correct, leave it as is. If it is
incorrect, cross it out ang supply the
correct information in the next column.

TR FERIRRRRRRNRDRR TR BRI ERERSRINBNRS

inventory Number: HZ Waste Number: MNO!
Kaste Name S
fee

PREPOLYMER WASTE A"

Type sludge mixed

Disclosure indicates mixed to produce
vaste (Inventory § N5 )

Annyal amount you provided on your
disclosure: 55.00 GA

Amount Produced in 1984

Amount you anticipate generating in [985

Date First Produced
_ Before 7/1/83
_ Between 7/1/83 and 2/5/84
_ After 2/5/84

Disclosure indicates unpredictable
shipment schedule
Did you ship this waste in 1984
_Yes sNo

Do you plan to ship this waste in 1985
_Yes _iNo _ Unknown

On-Site Management Method
Treatment Prior to Land Disposal

KND022818306

This space provided for

explanations, corrections, and

additions, if necessary.

ETERCD I

Fill In: O ATET
_ —

Fill In: J O

Check One Please.

Check One Please.

Check One Please.

Transporter:

EPA 1D:

Faciltity:

EPA 1D:

If you have any questions, call
Laurie Jacobson at (612) 296-1738
If you no longer produce this waste enter

"No tonger produced as of ({date).” Review the
rest of the sheet and fill in the information
requested.

Date waste generation discontinued:: /.= ».& «

Waste number is the hazardous waste number which
the rutes apply to this type of waste. For
example, D0O! means ignitable, MN0O3 means PCB’s,
etc. Call the NPCA Staff person listed on the top
of this sheet if you need help.

If you mix this waste with other waste(s) please
indicate the inventory number of the other waste
stream(s}.

A1l generators please fill in.
Explain any great discrepancies between the
amounts produced in these years and the
disclosed amount.

" ATl generators please fifl in.

Review and explain change if need be.

If new or alternate transporters, show changes
and additions in space provided.

If new or alternate facilites, show changes and
additions in space provided.

Nanagement method - the treatment or disposal
method used by you or the facility for this
waste.

Any changes from on-site to off-site or vice
versa, or changes in management method should be
noted. Piease provide all information to make
your fiie complete.
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Waste Hanégement IRATHANE SYSTEMS, INC. (13TH AVE.)
(Details on each individual waste)

¥ND0Z28183006

This space provided for
explanations, corrections, and
additions, if necessary.

If information in this column is
correct, teave it as is. If it is
incorrect, cross it out and supply the
correct information in the next column.

ENTERED MAY 171985)@

H3 Waste Number: F002

I R R X R X R R R ERRREEEEERRRE ]

Inventory Number:

Waste Name . - . _ P
SOLY HAL(iEfﬁ%EﬁﬂE—CHLORIDE\POLYURETHANEQf}fZ'
- B . '...—é' ’(A”,:' A 3/. [/
Type Hquid{-'-?ot—/mixed R s I. o
~ 7 (e o

s -
7 j_'_' g AR

Annual amount you provided on your
disclosure: 110.00 GA

TS e

Amount Produced in 1984

Fill Int _Czrpre”

Amount you anticipate generating in 1985 Fill In: WA

Date First Produced
_ Before 7/1/83
_ Between 7/1/83 and 2/5/84
_ After 2/5/84

Check One Please,

Disclosure indicates unpredictable

shipment schedule

Did you ship this waste in 1984 Check One Piease.

_Yes Ho

Do you plan to ship this waste in 1985

_Yes Mo _ Unknown Check One Please.

0ff-Site Transporter Name Transporter:
WORUM CHEMICAL CO.

EPA IDF MND0OO6213664 EPA 1D: -
Facitity Name Facility:
WASTE RESEARCH & RECLAMATION CO.

EPA 1D} WID990829475 EPA 1D:

Management Hethod.

Incineration/Therma! Treatment

If you have any questions, call
Laurie Jacobson at (612) 296-7738
If you no longer produce this waste enter

"No longer produced as of (date).” Review the
rest of the sheet and fill in the information
requested.

Date waste generation discontinued:

Waste number is the hazardous waste number which
the rules apply to this type of waste. For
exampie, D0O! means ignitable, MNO3 means PCB’s,
etc. Call the MPCA Staff person tisted on the top
of this sheet if you need help.

If you mix this waste with other waste(s) please
indicate the inventory number of the other waste
stream{s}.

Al generators please fill in.
Explain any great discrepancies between the
amounts produced in these years and the
disclosed amount,

Al generators please fill in.

Review and explain change if need be.

If new or alternate transporters, show changes
and additions in space provided.

If new or alternate facilites, show changes and
additions in space provided.

Hanagement method - the treatment or disposal
method used by you or the facility for this
waste.

Any changes from on-site to off-site or vice
versa, or changes in management method should be
noted. Please provide all information to make
your file complete.



Waste Management IRATHANE SYSTENS, INC. (13TH AVE.) MNDO22818306 If you have any questions, call

{Details on each individual waste) Laurie Jacobson at (612) 296-7738

If information in this cotumn is This space provided for If you no longer produce this waste enter

correct, teave it as is. If it is. explanations, corrections, and "No longer produced as of (date)." Review the

incorrect, cross it out and supply the additions, if necessary. rest of the sheet and fill in the information

correct information in the next column. requested,

LR R N R R R R N RN R R R NN NRRARRE) I R R RN R R R R R N R R R R R R Y XL Date waste generation discontinued: . 7‘/3’//; ~/ Y
ENTERED MAY 17885 T

Inventory Number: NI Waste Number: _ Waste number is the hazardous waste number which

the rules appiy to this type of waste. for
Maste Name i example, DOO! means ignitable, MN03 means PCB’s,
'RESIN WASTES (ﬁ{/f,/‘i <, etc. Call the NPCA Staff person listed on the top

of this sheet if you need help.
Type solid mixed

Disclosure indicates mixed to produce If you mix this waste with other waste(s) please
waste (Inventory § N5 ) indicate the inventory number of the other waste
' stream(s).

Annual amount you provided on your
disclosure: 55.00 GA

Amount Produced in 1984 Fill dnr _ (o e Ail generators please fill in.

- ' Explain any great discrepancies between the
amounts produced in these years and the
disclosed amount,

Amount you anticipate generating in [985 Fill In: RN All generators please fill in.

Date First Produced Check One Please.
_ Before 7/1/83
_ Between 7/1/83 and 2/5/84
_ After 2/5/84

‘Disclosure indicates unpredictable Review and explain change if need be.
shipment schedule
Did you ship this waste in 1984 Check One Please.
_Yes Ao
Do you plan to ship this waste in 1985
_Yes fMNo _ Unknown Check One Please.
Transporter: If new or alternate transporters, show changes
and additions in space provided.
EPA 1D:
Facility: - If new or alternate facilites, show changes and
additions in space provided.
EPA 1D:
-On-Site Management Method Kanagement method - the treatment or disposal
Treatment Prior to Land Disposal method used by you or the facitity for this

waste.

Any changes from on-site to off-site or vice
versa, or changes in management method should be
noted. Please provide all information tc make
your fite complete.
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Type solid et mixed
A e

AAnnual amount you provided on your

disclosure: 110.00 GA

Amount Produced in 1984

Amount you anticipate generating in 1985

Date First Produced
_ Before 7/1/83
_ Between 7/1/83 and 2/5/84
~After 2/5/84

Disclosure indicates unpredictable
shipment schedule
Did you ship this waste in 1984
e(%is _No
Do you plan to ship this waste in 1985
yTes _ No _ Unknown

On-Site Management Nethod

Treatment Prior to Land Disposal

S e AE AL

(‘75} - s AL

P A AR 4

SN

1 have any questions, call

+ Jacobson at (612) 296-7738

- s

<4

-2 = - g - st
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o el Pl L, oD
A e P
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Fill In: (2o dd Gie 5

70

LT Ll Tt

SEA T ST e

Fill In: 072 LA S

Check One Please.

Check One Please.

Check One Please.

Transporter:

NS D TLT AL

EPA 1D:

Facility:

EPA 1D:

A i L e

f At ki T

no fonger produce this waste enter
nger produced as of (date).” Review the
f the sheet and fill in the information
ted.

aste generation discontinued:

number is the hazardous waste number which

Jes apply to this type of waste. For

s, DO0! means ignitable, MNO3 means PCB’s,
_._. _3l1 the MPCA Staff person listed on the top
of this sheet if you need help.

If you mix this waste with other waste(s) please
indicate the inventory number of the other waste
stream(s).

AVl generators please fill in.
Explain any great discrepancies between the
amounts produced in these years and the
disclosed amount.

A1l generators please fill in.

Review and explain change if need be.

If new or alternate transporters, show changes
and additions in space provided.

If new or alternate facilites, show changes and
additions in space provided.

Kanagement method - the treatment or disposal
method used by you or the facility for this
waste,

Any changes from on-site to off-site or vice
versa, or changes in management method should be
noted. Please provide all information to make
your file complete,



¥aste Management [RATHANE SYSTEMS, INC. (13TH AVE.)

(Details on each individual waste)

If information in this column is
correct, leave it as is. If it is
incorrect, cross it out and suppty the
correct information in the next column.

KND022818306

This space provided for
explanations, corrections, and

~ additions, if necessary.

o o B

\4
Inventory Number: 04 uag—w&& K100

Waste Name
0IL CRANKCASE WASTE NO FEE

Type liquid not mixed

Annual amount you provided on your
disclosure: 36.00 GA

Amount Produced in 1984

Amount you anticipate generating in 1985

Date First Produced
_ Before 7/1/83
_ Between 7/1/83 and 2/5/84
L After 2/5/84

-Bisclosure indicates unpredictable
shipment schedule
Did you ship this waste in 1984
_Yes Ko

Do you plan to ship this waste in 1985
yYes _ No _ Unknown

0ff-Site Transporter Name
WORUM CHEXICAL €O.
EPA [0F WNDOOG213664

Facility Name
WORUM CHEKICAL CO.
-EPA 1D} MND0O6213664

‘Management Method
Recycle/Benefical Use

\!
oW

Fill In: ¢ e/ 452 <

—_—

Fitl In: N Ea

Check One Please.

Check One Please,

Check One Please.

. Transporter: /52474 o/

ELE i T s/

EPR 1D % /e[ S8

Facility: xp o/e

L g T

PRI 7 \

EPA 1D:

SR L 2’ 27

If you have any questions, call
Laurie Jacobson at (612) 296-7738
If you no longer produce this waste enter

"No longer produced as of (date).” Review the
rest of the sheet and fill in the information
requested.

Date waste generation discontinued:

Waste number is the hazardous waste number which
the rules apply to this type of waste. For
example, DOO! means ignitabie, MNO3 means PCB’s,
etc. Call the WPCA Staff person listed on the top
of this sheet if you need help,

If you mix this waste with other waste{s) please
indicate the inventory number of the other waste
stream(s).

A1l generators please fill in,

Explain any great discrepancies between the
amounts produced in these years and the
disclosed amount.

A1l generators please fill in.

Review and explain change if need be.

If new or alternate transporters, show changes
and additions in space provided.

i If new or alternate facilites, show changes and

additions in space provided.

Kanagement method - the treatment or disposal
method used by you or the facility for this

“waste,

Any changes from on-site to off-site or vice
versa, or changes in management method should be

‘noted, Please provide all information to make

your file complete,
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4/18/85 PAGE 1

TRATHANE SYSTEMS, INC. (13TH AVE.) MND022818306
This is a summary of the wastes that the MPCA believes you generate. This information has been obtained from disclosures,
~additional correspondence, site visits, telephone conversations, and manifests., The inventory numbers here and on the following
sheets should correspond to those found on your inventory and management forms. We have added inftials H, N, and 0 (H-=hazardous,
N=nonhazardous, 0=0il) to differentiate the different types of waste. We have not included all of the nonhazardous wastes.

The waste names given might be different than the ones you provided. This name is to accomodate our data retrieval system.

If you do not think a name sufficiently characterizes the waste provide additional description on each individual waste
- management sheet,

Inventory § Waste Name Disclosed Amount/Year Kanagement Method

e PREPOLYNER WasTE 55.00 G4 Treatnent Prior to Land Disposal
TR SOLV WAL NETHYLENE CHLORIDE POLYCRETHANE Ho.00GA incineration/Thernal Treatment
....&i ......... ﬁééiﬁ.ﬁiéiéé ......................................... éé:ﬁb.éi ......... iéé;é;;;i'é}}éé'ié'LQA&'b}éﬁéééi ..............
....&é.............................................................iib:bb.é; ......... i;;;iéé&{.ﬁ;%é;'ié.iésé.ﬁ%;ééééi ..............
TR OIL CRANKCASE WASTE WO FEE 0006 RecyclefBenefical Use

| Jy #57e
Gt




E S .MINNESOTA PCLLUTION C( ROL AGENCY IRATHANE SYSTEMS INC.
LJ -, ' *Hzzardous Waste Disclcsure Unit HIBEING MN
- MNDS9C87845¢

x
LY

Annual Repcrt Form for Gererztion of Hazardous Waste
Calendar Yezr 1986
Cue March 1, 1987 ey

ul\ .FY\ / R /: p ) é;;&f / \ 3
55 X\\ WED 'L' 1 ,‘/Z”/l 'I\J)\v
L I (\ M/\p 0 51367 %G’l J ,If" 1

,1/1 é \Mf M pck, SOUD & HAZ W § M,j/ T h

\\‘L w ASTE owmo& y
»L&/ 4 {7 4*['/5
(/ LL 3 ll )1 /S Nv }l/
This space is provided for

Rk ko kokokok ok k ***ti*ii*t**t*t*t*ﬁttt**t*t* exglanatiors, cecrrecticnrns, and

Waste Generztior Site adcéitions, 1f necessary.
MNDPGOB78B456 TR E S LEER T FT TS
IRATHANE SYSTEMS INC, _4&@%155_14451_44£gagg_4542____

/4/[ JELTlBE SIS P e e

1804 E. BELTLINE - LTSI L :.-2'47:4‘..4.'/::*.%4 Tt

FIBBING MN 55746 _ ol gl LE_CoxLwe TER oo
AR AR AARANR AR AR AR AR R AR AR R Ak A ARk ke hk ek ek TS A OO E LS.

Mailing Address
IRATHANE SYSTEMS INC.

4045 SINTON RD.

CCLORADO SPRINGS o Bl 0 7 o o e e e e e o e o e e e e
******t**it***i***iti*********t****i*tttt*
Responsible Persons % ,4;/

JERRY BECKER MGR CF CPERATIONS
(2303) 636=-5286

LAURIE POTTER CCNSULTANT
(218) 66¢€=5437

7 B e

Principal Products ¢or Services Providecd Fill IN: @ e e ccccccanaa

CERTIFICATION

I certify under penzlty of law that I tave personally examined and er
fariliar with the inforraticn submitted in this and all attsched dccuments,
and that based on my irquiry of those individuals immediately respcnsible
for obtaining the information, I believe that the submitted information is
true, @ccurate, and conplete. I am aware that there are significant
penalties for submittirg fzlse information, including the pcssibility of
fine and imprisonment. Unless I am 2 srall quartity generator, I 2lso
certify that I have & progrem in place to reduce the volume and toxicity of
waste gcenerated to tre degree I have determined to be economriczlly
practicable and I hkave selected the method of treatment, storage, cr
disposazl currently available to me which minimizes the present and future
threat to human health anag the environment. (Please describe weste
ririmization measures taken on the enclosed sheet,)

T BELLEC oo

pate TS 7 .. _.

Nare (please pri

Signature



Waste Manacement IRATFANE SYSTEMS INC.
(Cetails on ezch irdividual waste)

If information in this column is correct,
leave it as icse. If it is ircorrect or
missing, cross it cut and supply the
correct informaticn in the next columr,

[ ZX222 2222 X3 222X RRRRRSREEREXEEERER R RR SR
Inventory Number: _FH1 Waste Code: [QQ1

Waste Nameae:

SOLY _NONHAL _MIXIUEE. .z MEK_ S MEIHANQL___.

Type: liguid_col._tixes

Arrual amount you provided on your
disclosure or laest arnual report:

--121C.QC GA

Amount produced in 1986:

First date ever prccuced:
disclosure currertly shouws

Number of shipments per yezr
Frojected on disclosure __3
Actu2l number of stigpments in 1926

D¢ you glan to ship tris weste in 1937:

Off-Site Transporter hName

MC _KESSON _CHEMICAL (Ca SMPLS) o miaccaaa
z=pa ICH MNDQS44%7032

Facility Name

MCKESSON ENYIRQSYSIEMS CCMPANY oo oao.
EFA ICH IL028Q612213

Meragement Method
Inginsraticol/Ibernal_Iresdnend e cnaaao

ENTERED PR 03 1987

v !

(VA

MNDGGCB87845¢

This column is provided for
explanaticons, correcticns, and
additions, if necessary. If
the information in the column
at the left is correct, place
a "X" in the center column
next to trhat item,

e fede dedrdo A de b e e dke sk sk ke e ok ok ok A sk ok sk e ok o e e ok

Fill In:

Chack Cne Plezse

X Before 7/1/83
Between 7/1/83 and 2/5/84
Between 2/S/84 and 1/1/8S

Between 1/1/85 and 1/1/86

Between 1/1/86 and 1/1/87
After 171787

Crheck Cne Pleszse
Yes V No

Transporter:




éa

Weste Management IRATHANE SYSTEMS INC.
{Details on each inc iduzl waste)

If informatior in thie column is correct,
leave it as is. If it is ircorrect or
missing, cross it out and supply the
correct informatior ir the next columr,

I ZTEE2Z22222Z22E2AXRRRRREZESEERLRSSR R SR RD

Inventory Number: _Fk2 Waste Code: [(CC1
Weste Name:

SOLY _NONHAL _MEK 8. WASIE BESINS ecaaaaa—o
Type: liguid_pel_mixsg

Annual amount you provided on your
disclosure or last arnual report:

--121C00 GA

Arount produced in 198é:

First date ever prcduced:
disclosure currently shous

Number of shigments per yecer
Projected on disclosure __32

Actual number of skhipments in 1986

Dc you plar tec ship this uwzste in 1987:

0ff=-Site Transporter Nzme

PC_KESSQN CHENMICAL C0a SMBLS) oo
EFA IDK MND02445202¢

Facility Nome

PCKESSON _ENVIRCIYSTEMS CCMPANY oo ...
EPA ICH 1L0280613913

Mznagement Method
Jocipnsratieo/Ibereal _Ireciment e cmceea-

E“-‘ ERED APRO?)\QBT

MNLG9C87845¢€

Thi iolumn is provided for
explanaticns, corrections,
additions, if necessary. If
the information in the column
at the left is correct, plzce
a "X" in the center caolumn
next to that item.

and

L2 2222222282 2RARESRERRRRREEEEREE]

Check Cne Please

X Before 7/1/83
- Between 7/1/83 anrc 2/5/84
. Between 2/5/84 anc¢ 1/1/85
. Between 1/1/&5 arc 1/1/836
. Between 1/1/8¢ and 1/1/87
- After 171787
Fill In: ____,(;;;;{ __________
Check. One Plegse
- Yes J/io Unknown



Waste Management JRATFANE JYOTEMS 1NLa.
(Cetails on each individuzl waste)

N

I¥ information in this c¢olumn is correct,
leave it as is. It it is incorrect or
missing, cross it out and supply the
correct informaticn ir the next column,

AARRAR R AN KRR A AARRARARAR RN RARNAARR AR A AR AKX

—

Inventory Number: _k3 Waste Code: ¥NC1

2 Weste Name:

SOLY_NONPAL _ECEMAMILE_ISCCYANAIE_WASIE. .

w

Type: liguid.pel._mixes

4 Arnual amount you provided on your
disclosure or last arnual report:

---22(200 GA

Amount produced in 19&6:

S5 First date ever prccuced:
disclosure currently shous

6 Disclosure incdicates unprecictable
shipment ;chedule
Did you stip this waste in 1986

a2 Dc you plan tc ship tris wazste in 1987:

?7 Off-~Site Transporter Ncme

e _KESSON_CHEMICAL CQa SMELS) o e
EPA ICH MNRLS4492035¢

Facility Name

PCKESSON _ENYIROSYSIENMS COMBANY oo
EFA ICH ILD980613%13

8 Mznagement Method
dociperation/Ibsrual_lresineDdee o

ENTERED app 02 1087

MNUYYLOr86OLC
This columr i< prcvided fcr
explanatiens, corrections, anc
additions, if necessary, If
the informetiorn ir the column
at the left is correct, place
a "X" in the center column
next to trat item.

L2 SRR SRR aEERRERRSER RS ]

Check Cne Plecse

X Before 7/1/83
Between 7/1/€3 anc 2/5/734
Between Z2/5/84 and 1/1/85
Between 1/1/85 anrc 1/1/8¢
Between 1/1/846 anc 1/1/87
After 171787

Review anc explain charces.

Chagck One Plecse.
Y Yes _ No

Creck One Pleegse
- Yes k/i: - LUnknoun

W T G EGE RS GRS N PEBE RS TS E® S eee



weste manacement IKATFANE OTOTEMS INC.
(Cetails on e2ch inc iduzl waste)

If information in this column is correct,
leeve it as is. If it is incorrect or
missing, cross it cut and supply the
correct informaticn ir the next column,

RARARAAARARAAAARA R A AA R A RN A AR AN R ARk AR kK

1 Inventory Number: _H§ Waste Code: ¥NQ1
2 Weste Name:
EBEEQLYMER WASTIE _ANC _MIXEQ_SQLYENIS ...

3 Type: gsludge_mixeg_ ...
Ta This uaste is mixed tc produce waste:

(Inventory # N17)

4 Arnual amount you provided on your
disclosure or last arnual report:

--2260.00 @A

Amount produced ir 19f¢€:

5 Ffirst date ever prcduced:
disclosure currently shouws

6 Number of shiprments per yecr
Projected on disclosiLre __4%

Actuzl number of shipments in 198¢
6a Dc you plan tc shir this waste in 1987:
7
8 On=Site Maragement Method

Ireztmepns _Prior_tc._Land.fiseosal.o ... ...

ENTERED APR O 31087

MNUYYLEE4OC

Thi =zolumn is providec for
explanaticns, correcticrs, and
additions, if necessary, If
the information in the column
at the left is correct, place
a "X" in the center cclumn
next to that item.

hAhAhkhr b hkddddotardk ko ko k ok ok ke de ok

31085760 O lAr A SHED . oo oo
DL oS ALLRIETS T8 L

22U RS . L Gir /Ot VL

Check One Plezse

X Before 7/1/83
. Betwaen 7/1/83 ano 2/5/84
. Between 2/5/84 and 1/1/85
. Between 1/1/E5 arc 1/1/8¢
. Between 1/1/86 ana 1/1/87
_ After 171787
Fill In: ____( O e
Check One Please
. Yas &N Unknown



éa
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(Details on ezch individual waste)

nmeygmwe il L & MV RIV . - ¥ w ¥ el - TV - v

If information in this column is correct,

leave it as is. If it is incorrect or
missing, cross it cut and supply the
correct inforration ir the next column,

RARAAA AR A AR AARRR AR AR R ARk ke kb k e ok o o

Inventory Number: _h9

Waste Name:

20LY _NONHAL/ZHAL WASIE MIXIURE oo

Tyre: liguid._rixes_...
This weste is mixed tc procduce waste:

(Inventory # N17)

Annual amount you grovided on your
cisclosure or last arnual report:

_-1725.0C 68 =
(&

Arount produced inr 19&¢é:

First date ever procuced:
disclosure currently cehous

Number of shigpments per yeer
Frojected on disclosure __4%
Bctu2l number of shigments in 198%

Dc you plan to shig this uwaste in 1987:

On-Site Management Method

Ireatment Prior 3¢ _bapd_Liseesal .- _._.

" ENTERED APR O3 1087

Waste Code: #NC1

M A L A

This column ic prcvided for
explanations, corrections, and
additions, if necessary. If
the inforratior in the column
at the left is correct, place
a "X" in the center column
next to that itenm.

ek s de s ok s s gk de e e b ok ok ok e ok b b ok %k ek ok bk ke

Check One Please
X Before 7/1/83
Between 7/1/83 ard 2/5/84
Between 2/5/&&4 and 1/1/85
Between 1/1/85 and 1/1/78¢
Between 1/1/86 anc 1/1/87
After 171787

Fill In: @)

Check One Pleese
Yas < Nc



éa

Waste Management IRATHANE SYSTEMS INC.
(Cetails on each inc idual waste)

If information in this column is correct,
lezve it as is. If it is ircorrect or
missing, cross it out and supply the
cerrect informatior ir the next column,

(2 R222XR2EERESARZESREREERRERRR SRS RREAR R R

Inventory Number: E13 Weste Code: MNC]
Waste Name:
CONTAINERS_EMPIY _WIIH _MERCUERY_CHEQMIUM_ _

Type: solid__nei_tixeg

Annual amount you provided on your
disclosure or last arnual report:

---232:00 LB

Amount produced ir 19&¢:

&

First date ever produced:
disclosure currently shous

Disclosure indicates unpredictable
shiprent schadule
Did you ship this waste ir 198¢

Dc you plan to shirp tris weste in 1987:

Qff-Site Trancsporter Aame

WORLUM CHEMICAL C s mcccccccccccccccan
EPA ICH MNDDC6213¢664
Fecility Neme
EPA IDK TTTTTETETTTTTTTT 100037174654

Mznagement Method
Lapd_Disposal (Le0diild) e

ENTERED APR O 31087

MNCGGOE7ELSE

Thi izolumn is prcvided for
explanations, correcticns,
additions, if recessary, If
the information ir the column
at the left is correct, plzce
a "X" in the center cclumn
next to trat item.

and

2222222222222 AR RERERRRREEEREER

Check
X Before
Between
Between
Between
Between
After

Cne Plezse

?/1/83
771783
275784
171785
171786
171787

2/5/84
171785
171736
171787

&ngc
arg
and
and

Review anc explair chznges,

Creck QOne Pleesee.

_ Yes ko
Check Cne Please
Yes Ne Unknown



(V]

éa

m

(Ce{éils on each incividual waste)

If information in this column is correct,
leave it ss is. If it is ircorrect or
missing, cross it out and supply the
correct information ir the next column,

KRR XA RRRRARRAR AR RAR R AR AR R kk ok khrk ek

Inventory Number: £l4 waste Code: EQQ3
Wzste Name:

SCLY _NONHAL _CLEANER - MEK_WASIE oo
Type: liguigd_poi_mixeg

Annual amount you provided on your
dieclosure or last arnual report:

G

Amount produced in 19£6:

First date ever prccuced:
disclosure currertly shouws

Number of shipmentes per yeer
Frojected on disclesure __2
Actusl number of skipments in 1986

Dc you plan to ship this wazste in 1987:

Off-Site Transporter ANzme

MC_KESSON _CHEMICAL C0a SMPLS) e mcaaaae
EPA ICH MNDRCS4452C32

Facility Name

MCKESSON_ENYIRQSYSIENMS CCMPANY _ . ...
EPA ICH ILD380012213

Mznagement Method
Becycle/Beneficel Use o cccccecca

. ENTERED PR 03 1987

This column is prcvided for
explaraticns, correcticns, and
additions, if necessary, If
the information in the column
at the left is correct, place
a X" in the center cclumn
next to that item.

(2222222 RRRRRERREEER R &)

Check One Please

X Before 7/1/83
. Between 7/1/83 anc 2/5/84
_ Between 2/5/84 ard 1/1/8¢
. Between 1/1/85 ard 1/1/2¢
. Between 1/1/86 arc 1/1/87
_ After 171787
Fill In: _____ G D e emeeeme
Check One Please
. Yes ¢ No Unknouwr



éa

Waste Management IRATHANE SYSTEMS INC.
(Cetails on each inc¢ idusl wéste)

If information in tkics column is correct,
leeve it as is. If it is incorrect or
missing, cross it out and supply the
correct informaticn ir the next column,

AAAANRANKRAARARARAAAR AR RRAA TR AN AR AR AR N AN NN

Inventory Number: H13 weste Code: PMNQ]
Wzste Name:
CY_EMBIY/&z4 MEILYLENE _CIANILINE__NC_EEE

Type: sQlid.__Dol_mixes

Annual amount you grovided on your
disclosure or last annual report:

..... €.0C LB

Armount produced in 19fé:

First date ever procuced:
disclosure currently shouws

Number of shigments per yecar
Frojected on disclosure __1]

Actual number of shirments in 1GR4

Dc you rlan tc ship tris wesste in 1687:

Qff~Site Transporter hzme

BORUM CHEMICAL Lt e ccceae-
EPA ICH MNROQE213€64

Facility Name

BOLLINS _ENYIRONMENTAL SERYICES._INCa_ __.
EPA ICH LaR01035312¢2

Menagement Method
Land_QDiscesal_SLandfilll._._. e em—————

MNCGGC87845¢6

Thi z2o0olumn is provided for
explanations, correcticns,
additions, if necessary, If
the information in the column
at the left is correct, place
a "X" in the center cclumn
next to that itenm.

and

AARRARRA TR ARAR RN TR AR R R R ARk ok kK

Check One Plecse

X Before 7/1/83
. Between 7/1/83 and 2/5/9%
. Between 2/5/84 and 1/1/85
_ Between 1/1/85 and 1/1/8¢6
. Between 1/1/86 anc¢ 1/1/37
_ After  1/1/87
Fill In: ____ P85, e
Check One Plecse
Yes Ne Unknouwn



N

éba

(Cetails on each individual waste)

If information in this column is correct,
leave it as is, If it is incorrect or
missings, cross it cut 2nd suprly the
correct information ir the next column,

AR AR AR R AR A RRRAARARA TR R Rk ARk Ak kR k k&

keste Code:

YNC2

Inventory Number:

818

Waste Name:

UNWANTED LAE CHEMICAL S e ccmcccceeae

Type: solid__Dod_mixecg

Annual amount you provided on your
disclosure or lacst arnual report:

Amount produced in 19E&6:

First date ever produced:
disclosure currently shous

Number of shipments per yeer
Frojected on disclosire __2
Actual number of skipments in 1986

Dc you plan tc ship tris weste in 1987:

Qff-Site Transporter AName

NATIONAL _ELECIRIC I0 s e ee oo
EPA IDH MNRZE0291221
Facility Name

US_POLLUTION COMIROL e dNCa e eeceee e
EPA IDH QxDL0342831¢

Meragement Method
band.-Qispesal_Slapdtill) . ___.__.._._.

This c¢olumn is providec fcr
explanations, correcticns,
additions, if recessary., If
the information in the column
at the left is correct, place
a "X" in the center cclumnr
next to trat item.

and

Rhhk RNk hhhhh ks k gk k ik

Chack One Plecse

X Before 7/1/E83
_ Between 7/1/83 anc 2/5/84
. Between 2/5/%4 and 1/1/85
. Between 1/1/8S5 arc 1/1/56
. Between 1/1/86 ard 1/1/87
. After 171757
Fill In: ___Z9%¢_ _ _ ___ ______.
Creck One Please
V Yes No Unkrown



(V]

€a D¢ you plan tc ship tris weste

8

Wieste Management IKATHRANE SYSTEMY INC,
(Cetails on each in¢ didual wsste)

If information in tkis column is correct.,
lecve it as is. It it is ircorrect or
missing, cross it cut a2nd supply the
correct inforration ir the next column,

(2222222222222 RRRRRRRES RS R RRRdlE S

Waste Code:

N1z

Inventory Number:

Waste Name:

SOLY_NONHAL/HAL 8 _PEERCLYMER_MIX__NC_EEE

Type: gsglid__pot_gixgsg

Annual amocunt you grovided on your
disclosure or last arnual report:

_.605C,0C Ga

Arount produced in 198¢:

First date ever prccuced:
disclosure currently shous

Number of shipments per yezsr
Projected on disclosure 4

Actuzl number of shipments in 198¢

in 1987:

On-Site Management Method
Ireztmenst _Prigor.tc._bezod.Lisposaloooooo..

BNTERED APR O3 1987

MNCSSLUB75456

Thi tolumn is provided for
explanations, corrections,
additions, if necessary., 1f
the .information in the column
at the left is correct, place
a "X" in the center cclumn
next to that item,

and

2222220 dARRERRERRR RS EER X

Creck Cne Please

X Before 7/1/83
- Between 7/1/83 anc 2/5/784
- Between 2/5/84 and 1/1/85S
. Between 1/1/85 and 1/1/86
- Petween 1/1/86 arc 1/1/87
_ After 1/1787
Fill In: e e
Check One Plepse
Yas No Unknouwnr



wn

€a

"o «@ vV LER

(Cetails on each incividual waste)

I g NI A o 0 -V b w 1w T e DT e - 'V W W

If information in tris column is correcty,
lesve it 2s is. If it is incorrect or
missing, cross it cut and supply the
correct informaticn inr the next column,

AARRRAARRARRR AN AR RR AR A AR AR AR A AN A AR ARk

Inventory Number: Q12 Weste Code: FMICO
Wzste Name:

CIL_CRANKCASE WASIE  ceeeccaaaa ---NC_EEE
Type: liguid_oQl_mixes

Annual amount you grovided
disclosure or last arnual

ce--2220C GA

Amount produced 1ir 19&¢€:

on your
report:

First date ever prccuced:
disclosure currertly shous

Number of shirments per yeer
Projected on disclesure __1
Actu2l number of skigments in 1986

De you plar tc ship this wzste in 1987:

Off-Site Transporter hama

BERG _QIL G048 mcccceccccccccceccccacen—"
EPA ICH MBIZE0Q1138¢
Fecility Neme
. BERG _QIL €08 e eemcecccccecccccea—-~
EPA ID# MNTZ2800Q1128¢

Mznagement Method
Becyslelioneficad US8 o cceceee

ENTERED APROZ 1087

Vw7 7 e ol w ¥ & W

This colurn is provided for
explanations, correcticrs,
additions, if necessary., If
the information in the column
at the left is correct, plcce
a "x"” in the center cclumn
next to that item,

and

AARARNARNRRA R RR KRk kd ok ke ke ok

fill In:

Check Cre Plezse

X Before 7/1/83
. Between 7/1/8&82 anc 2/5/%4
_ Between 2/5/84 arc¢ 1/1/85
_ Between 1/1/85 and 1/1/72¢
_ Between 1/1/86 2rc 1/1/87
_ After 1/71/87
Fill In: ____2B2% .
Check One Plezse
Yes No Unknouwn



v

MINNESOTA POLLUTION CCNTROL AGENCY IRATHANE SYSTEMS, INC.
Hezargous kaste [Di .csure Unit HIBEBING M A
' ' MNDC2281830¢

Annual Repcrt Form fcr Generation of Hazardous Wsste
Calendar Yezr 198%
Cue March 1, 1987

NP o MAR 051987

: M .
L “;‘ @\K?v\ A % 1{ MPCA, SOLID & HAZ
b }‘ ' ‘ WASTE DIVISION
('.‘,‘/\’ % |
A This space is provided for
Rk ks kA ekt sk kok sk Tk ek ke ko ok ek vk ko k& dkok exrlanations, correcticns, and
Waste GCenerztion Site additions, if nececsary.
MNDO22818206 e ec e ecccccac——= emmcemsscmmea- -
IRATHANE SYSTEMS, INC. e e —m— .-, - —— - ———————— - _
3516 13TH AVENUE E. L TITIIoITIIIIIIIIIIIt
FIBBING MN 55746 @ e ccaccccccmc e

L E2ERAZEEREERSEIERRARRRSRRRRRR R R R R D

Mailing Address
IRATHANE SYSTEMS, INC.

LCGS SINTCON RDe o e o o e e e o e

CCLORADO SPRINGS co 8C9C7
I 22 R 2 AR TR EFENIEEEEEERARNREEAESESEZEEERE R RN N 1
Responsible Persons

JERRY BECKER MGR OF CPERATIONS

( ) T e e e weeccccce e e r e,

LAURIE POTTER CON S UL T AT e e o o e o e e e e e e e e e e e e emmmeea

(218 B66= 583 T o o e o e e e e e e
Principal Products or Services Provided FAll INS o o o o oo e mmmmmme.
CERTIFICATION -

I certify under peneglty of law that I kzve personally examired and &m
familiar with the irformaticn submitted in this and 211 atteched dccuments.,
and thet based on my irquiry of those incdividuzls immediately respcrsitle
for obtaining the informaticn, 1 believe that the submitted information is
true, accurate, ancd corplete. I am aware thet there are sicnificant
penalties for submittirg false information, including the possibility of
fine and imprisonment. Unless I am a small quantity generator, I 2lcso
certify that I have & progrem in place to reduce the velume anc toxicity of
waste genera2ted to tre degree I have determined to be econoricelly
precticable and I heve selected the method of treatment, stcrage, or
disposal currently available to me which minimizes the present and future
threat to human hezlth and the environment. —tfleese—describetpste

Sicnature ___ o “4f;3344€4;<f ........................................

Cate ..:’:z-éfz----



éa
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Weete Manacement IKRITFRANT 2Y01CMOr
(Cetails or each incdividual waste)

dNUL e

If information in this column is correct,
leave it 25 is. If it is incorrect or
missinc, cross it cut and suprply the
correct informatior ir the next cclumr,

[TEEETEESTREEESRZEERRRRRERSRRES AR SRR A dR S X

Inventory Number: Wzste Code: KNQ1

-t2

Wzste Name:

BREPQLYMER AT e mncccccccea o NCLERE

Type: sludge. Fixas._._.
Tris waste is mixed tc produce waste:

(Inventory # NS )

Arnual amount you grovidecd on your
disclosure or last arnual report:

..... €200 GA

Amount produced in 19&¢:

First date ever prccuced:
disclosure currertly shous

Disclosure indicates unprecdictable
shipment schedule
Did you ship this waste in 198¢

De you plan toc ship this waste in 1987:

On=Site Management Method
Iregimens_Prior_3c._ Land CisEQsSdlccmeana.

MNLLLZT V220D

This column ic
exglanations, correcticns,
additions, if recessary. If
the inforration in the column
at the leftt is correct, pleoce
a "X" in the center cclumr
next to trat item.

providec fcr
and

RARKARR A A AR AT AR AR ARk F Rokdek ko k&

Check Cne Please

X Before 7/1/&3
Between 7/1/83 anc
Between 2/5/84 anc
Between 1/1/85 anc
Between 1/1/86 anc
After 171787

2/5/73¢
171785
1/7175¢
171727

Review and explain cherces.

Check One Plezse.

. Yes g No
Check One Please
- Yes Z Ne Unkncun

Transporter:

EFA ID:



we T LEO n_ana;ement ANMH IFANC STOIOFO?Z
(Cetails on each incividuzl waste)

If information in this
leave it as 1is.

4L o

column is correct,
I1¢f it is incorrect or

missing, cross it out and supply the
correct informaticn ir the next column,

(23 S EEEZXEEERZESEIREREERSRAERSE R RS N {

1 Inventory Numter: _t3 Wzste Code
2 Waste Name:

SCLY _HAL BOLYUBEIEADME cmeecaeaaaaa

3 Type: liguid_mixec_ ...
Ja This waste is mixed to produce wast

(Inventory # NS )

4 Annual amount you provided on your
disclosure or last arnual regort:

Amount produced in 19&¢:

S First dete ever prcduced:
cisclosure currently shous

6 Disclosure indicates unpredictable
shipment schedule

Did you skip this uwaste in 1986

6a Dc you glan to ship this wzste in 1

7 Off-Site Transporter AName AT
WOREM _ CHEMICAL s e ccecccceeaa-
EPA ICH MNRQCE213644
Facility Neme
pASIE_RESERECH SR EttaMaTiortth ..
EPA ICH WIpaa(8ceary

8 Mzpagement Method

Iocioneration/lberoeal_lreatmeny e aoaao

* gk koo de

: EQQ2

e

987:

ENTERED apn 031387

MiNwbLeCDtCoutL

Tk ! columrn is provided for
explanatiocns, correcticns, anc
additions, if nrecessary., If
the informaztion in the column
at the left is correct, place
a X" in the center cclumn
next to that item.

22222222 RERREERELNEEREREREZS XSS

A0 6ALcons

Fill 1In:

Chaeack Cne Please
X Before 7/1/873
Botween 7/1/873
Between 2/5/&4
Between 1/1/85
Between 1/71/8¢
After 171787

2/57&8¢
1717325
17173¢
171737

arc
and
2ng
ard

Review and exgplair chancges,
Creck One Plezse.
- Yes _ No

Check One Please

¥ Yes - No Lnkncunr

- D s S on AE W G e SR R AR YR AR A Ak e G e e W e =



Westle Management 4K IFENE 2T21CMO7 4ANLe
(Cetails orn e2ch incividual waste)

If information in this column is correct,
leave it as is. If it is incorrect or
missings, cross it out and cuprly the
correct informaticn ir the next columr,

ARARKAARANR AR AR AR A ARAA A AN R Rk hhkdedk kdeskkok

1 Inventory Number: _N1 weste Code:

2 Weste Name:

RESIN WASIES oo omcomccoccenn NC_EEE

3 Tyepe: solid__Tixeg_._._
2a This wuaste i1s mixed tc procduce waste:
{(Inventory # NE D)

4 Annual amount you provided on your
disclosure or lacst arnual report:

c----5a00 G4

Arcunt procduced in 19E&6:

S First date ever produced:
disclosure currenrntly shous

¢ Disclcsure indicates unpredictable
shipment schedule
Did you ship tris waste in 1986

6a Dc you plarn tc ship this wzste in 1987:

8 On-Site Management Mothod
Icegtmens_Prioc.3c_band Cisposalo—caeaa-

FRLLCCO L I/t

This colurn is prcvidec for
explanations, correcticns, anc
additions, if necessary., If
the information in the column
at the left is correct, placse
a "X" in the center cclumpr
next to thkat item.

I Z2 22X 222 2R RRRRSERERREER RSN

Check One Plecse

X Before 7/1/B83
Between 7/1/83 arc 2/5/84
Between 2/5/84 arc 1/1/5%
Between 1/1/85 arc 1/1/3%¢
Between 1/1/&6 arc 171787
After 171787

Review and explain chsnges.

- TG T G T e e W e e

Check One Plezse.

_ Yes < No
Check One Please
Yes ay . Unknoun

Transporter:

EPA IC:

Facility:

EPA I0:



éa

8

wesile ManagementT LIRAITFANT STOIZMors, diNva

(Cetails on each incividuzl wesste)

If information in tkic column is ccrrect.,
leave it as is. It it is incorrect or
missing, cross it cut and suprly the
correct information ir the next columr,

KARRAR IR AR AR RN A AA KRR A AR A A AR R A AR RA IR R A

Inventory Number: _N5S Wzste Code: ____
Waste Name:
YREIHANE ELUSH BLLG e ---NC_EEE
Type: solid__not_gixgg
Annual amount you providec on your
cisclosure or last arnual report:
--iéQE.QC LE - —_—

Arcunt produced in 19&6: <\ f@tﬁ?éﬁf

First date ever procuced:
disclosure currently shous

Disclcsure indicates unprecictable
shipment schedule
Did you ship this waste in 198¢

Do you plan tc ship tris weste in 1987:

On=Site Mznagement Method
Trezimpens Prior. 3s. L2Dd Lisp088dcmacaaa.

ENTERED APRO 3 1987

FINWLwEeZC IS oug
Tk column is prcvided for
explanations, correcticrs,
additions, if necessary, If¥
the informatior ir the column
at the left is correct, pl:zce
a "X" in the center cclumn
next to trat item.

and

I ZREEE2RRAREE R RS ERE BEEREEEEREES

----------.P‘?pQ.

B L L L L [ -

/»;

Check Cne Plezse

X Before 7/1/£3
Between 7/1/¢&3
Between 2/5/&4
Betwean 1/1/&5
Between 1/1/36
After 171787

275724
1717685
171/758¢
171757

ard
anc
arc
enc

Revieuw and explain cherges.

Check One Please.
Yes _ Nc

C;pck Cne Pleezse

Yes - Nc Unkrnouwn

EPA ID:

Facility: o eccecaaa

EPA 1ID:



(V)

ba

Wew W TIGTIIOyTHIGITI A AR IT mINL T 21 RLITTODS & Ve o

(Details on ezch individual waste)

If information in this column is correct,
leave it as is. If it is irncorrect or
missing, cross it oLt and supply the
correct information in the next column,

L 22 R 2RSSR REXRESRR RS RRRRRRR SR ARSRE R

Inventory Number: _(4& Waste Code: VF1Q1
Weste Name:

QIL _CRANKCASE WASI e e NC_EEE
Type: ligyid._pei_gixeg

Annual amount you provided
disclosure or last arnual

----1C40C GA

Amrount produced inr 19fé:

on your
report:

@

First date ever prccuced:
disclosure currertly shous

Disclcsure indicates unpredictable
shipment schedule
Did you ship tris waste in 19%¢%

Dc you plar tc ship tris weste in 1987:

0ff-Site Transporter MName

29 7:3 7m0 2 1 0 *3 ¢ P NP
EPA ICH N2 E001135¢
Facility Name

BERG QI €0 e
EPA ICH MNIZ2BQQ1138¢

Management Method
Becyclel/Bepeficesl_Use

ENTERED APRO S 1987

AL 2 R

This column is providec fcr
explanations, correcticns,
additions, if necessary, 1f
the informeticn ir the column
at the left is correct, place
a "x" in the center cclumn
next to that item.

enc

I XE2 2222222 XX ERE RS RN EYERER]

Check One Plezse
X Before 7/1/83
Between 7/1/83
Between 2/5/&4
Between 1/1/8&5
Between 1/1/86
After 1/1/87

2/578¢4
and 1/1/¢&5
anc 1/1/73¢
arc 1/1/37

anrc

Review and explain cherges.
Check One Plesse. =
- Yes No

Check One Plezse
]/ies No

Unknour

EPA 10: _epnie 4592052 . {: -

Facility: |

....... L X A e R R

e LGS0 S LA EHC LD
EPA ID:




+

MINNESOTA PCLLUTION CC kGL AGEINCY

Ix
Hezarcous Waste Dicscicsure Unit W1
M

Annuzl Repcrt Form fcr Genercétion of Hazerdous Weste
Calendar Yezr 1987
Cue Marg{z'r: A, 1988

E
1TTTTTTEETEETTTTTTTTT NéEp,
| MPCA Use Cnly | 4, é@ JAN 28 1988
| : I e, 7y
< = - 2 !1/'4’ J)(-'
: SIC CODES: 2C79 : 550, St
O/; f'PO
GEN SIZE: 5 470,80
| I | Yo, %

This sgpece 1¢ ctrovidea fer
AARXXKRAARRXRRRXAARRRRA XA RKR AR ARKRAR KA X AR KRk explena‘tions, cecrrecticre, &0
Wwaste GCenerzticn Site adcoitions, if rececscsary.
MNGO2281¢8206
IRATFANE SYSTEMS, INC.

- e e e s M e s e e W e
EI A R R I R R I R e e g

e W S e e e W e S e W e e e W = W e

1516 13TH AVENUE E.

FIB3ING M 58745
RAR AN AR A R AR ARRAAARNRF AR AAEAXTAXRAKNFRRRKR XX N
#3iling Adcress

IRATHANE SYSTEMS, INC.

e e e WA e e W e B EmE .- -

4C45 SINTCN RD.

CCLOKRADO SPRINGS Co 20607
ARXRXARARAAAARKAFARAAA A AAXR A AAXARFTFRAAAXXRXRXRARTRY XK K
Responsible Persons

JERRY BECKER MGR CF (CPERRTIONS

- e o A e et e A e e e e oo = =

( ) S e ememeem e e o —————————-
LAURIE POTTER CONSULTENT e e e e e ee e ccmem—m e
(218) 66€=5427 e e e cmce———————————-
Frirncigal Products cr fervices Provigec Fill In: __ WL yudltl742047 . .
B o NP /A S

CERTIFICATICN

I certify under perclty o2f law that I reve perconally examined and zm
farilicr with the irformaticn subdmitted in this znd 211 attzched dccumentsz,
egnc thet baced ¢cn ny dircuiry ot thcse individusles immecistely respersitle
for obtaining the irformaticn, I believe th=2t the subtmittec informzticr 1is
trves cccurater anc conplete. I am zware thzt there zre sigrificent
peralties fcr submittirg felse infcrmaticn, inclucing the pcssitility cf
fine and imprisonment. I zlso certify that 1 have & progrer ir plece to
reduce the volume &rd tecxicity of waste cenerated to the degcree thest I havsz
determined to te eccnonically gracticestle and 1 have selected the metihcd

¢cf treztment, storzges cor disoosal currently aveilabtle to me which minimize
the present anc future threzt to humar healtinh znd the envircnment, (Ple=sy
deccrite waste mininizetion mecsures tcken on the enclcsed sheet.)
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(Cetails on ecch irdividucsl wezste)

It informetion in thics column is correct,
leeve it as is. If it is ircorrect or
missing, cross it cut znd sunrly tre
ccrrect informecticr ir the next cclumnr,
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Inventory Numter: _H2 Weste Code: FAQ]
Weste Name:
EREEBCLYMER WARTE e eecaao - NC_ESE
Tyre: gludge._Tixgec....
This waste 1s mixec tc prccuce weste:
(Inventory # NS D)

Arnual amount you frovidec on your
cisclosure or lacst arnua2l report:

Arount procuced ir 19¢87:

First year ever prccduced:
disclosure currertly shous

Disclcsure indicates Lrprecictable
shiprent schedule

Did you ship tFkis uwaste irn 157

Hcw meny times

ship this

are yot plarning to
waste ir 158567

On=Site Management Method
Iregsment_Brior_ o _Lsnd_Cisposal __oooo__

MNLCeceB1:202

Tkis cclumr ic prcvicec for
explenzsticns/cocrrecticre/
accitions. If the infcrmatior
ir the column gt the lett 15
cecrracts, glace zn X irn tnis
cclumn n